0. 300 ﬂm] SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI

o2 STANDARD CERTIFICATE OF DEATH State File No. 3gg§ Jf’
BIRTH NO. i REG. DIST. NO. 31_ 8 PRIMARY REG, DIST. NO. 1003 Regisirar's No..... 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. I tostitution: residence before
0 a. COUNTY a. STATE b. COUNTY adinimlon).
nri
b. CITY (I outeide eorpurate mits, write RURAL and rive ¢. LENGTH OF {| e¢. CITY ’ 4, I Restdenes within Limits of
. 1o ST.LOUIS, MO,  vomasbio) “fé*hﬁ-ﬁ"’ 9%, St. Louie, S el
[ d. FULL NAME OF (If pot in hospltal or i iou. give streot add . STREET If rural, give location) 7
HOSPITAL OR Y
8 SHTALSY '$T. LOUIS CITY HOSPITAL. A0S g 301 Vater St. 2 /o
= NAME OF a. (First) b. (Middle) <. (Lest) 4. OATE  (Month) (Day) _(Year)
= (Type or Prina) MARIE BECHT vean SEPT. 16, 1955,
ﬁ 5, %FX 6. COLOR OR RACE | 7. MARIEEB lg[EVggcgéRR ED 8, DATE OF BIRTH 9. lf:GE (o yoars| I UNOCH 1| TEAR | O GNOER M Mas,
{8 day) |Monthe| Days { B Bis.
3 emal e te YErried May 11,1698 CTin l ="
= 10a. USUALOCCUPAT.I“C:E \(Gvewina ot ok | 10b. KIND or-‘ BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\ s Stata or Foreign Comntry) ") 12, CITIZENOF WHAT*
g At Home St, Louie,Co., Miggpouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Chales Ritter . - | Kunigunda laugerbach Henry Becht
15, WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" &
E (Yes, no, or unknown} | (If yes, give war or dates of sarvics)’ ] : NO. > SIGNATURE OR NAME ADDRESS
: Hone. Hanry Bacht, £30) Watey St
uli 18. CAUSE OF DEATH L ' DI CERTIFJCATION . N INTERVAL BETWEEN
 Enter only onscaussper | | DISEASE OR CONDITION _ p -
Z | inetor (a, (o, and 5 | DIRECTLY LEADING TO DEATH"(5) U - o Wg"'“o
8 “This doer nol mean ANTECEDENT CAUSES - ; d ‘ z‘
b the mode of dying, such | Adortid conditions, if any, giving DUE TO (b} ~e L
- a# heari falluse, asthenta, | rive fo the above canae (3) 'stating
o de. It means the diy--| e underiying cause laxt.
o ease, injury, or complica- DUE 70 (&)
- tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
=t ‘ Condilions contributing to the death but not - -
3 related to the disense or condition cousing death.
;zq 19a. DATE OF OP'FFO.N 195, MAIOR FINDINGS OF OPERATION ] L / i l 2. AUTOPSY?
2 S 4 ? ves (] wo [J
o 21a. ACCIDENT {Bpecily) 21b. FLACEOF INJURY (e.z.. lnoraboxt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
P4 a‘gﬁIgFDE boma, larm, tastory, surest, offics bldy ., e10.) -
Z .
g 21d. TIME (Moath) (Duy) (Yesr) {Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INRY WHILEAT ™7 NOT WHILE
o WORK AT WORK
E .|| T hereby cérhi%ﬂmt I attende, gg ghe deceased jronﬁ_l_T, 1 ., loSEM,-_, 1988  that T lost saw the deceased
; alive on a h occurred _ﬁ m., Jrom the causes and on the.date stated above.
| 2 # Regroe or W 23b. ADDRESS i Z3c. DATE SIGNED
: . t W 1515 LAFAYETTE A“E. 9-14~55.
E Tl gEMOV CREMA) | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county) (State)
(Bpedily
§ oﬂie Zal 9/19/55 - s Mt. Olive Cemetery Lemgy 23,Mo,
R RAR'S S":IGN TURE 25. FUNERAL DIRECTOR' S SIGNATURE' ADDRESS
sEp 1 )d/ Fendler Und.Co. 7420 ‘Michi :

<3 (Licensed Embafmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY cn e it aaae et PPN . Student Embalmer No...........

working under my personal supervision..

Student ... Signed...f{
Signature of Student Embalmer

Licensed Embalmer No. -:374
A Y T .t :
' . e P, O, Addi'essfz.f./zz.’i. J

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hts OWN handwntlng.
¢ this body is not embalmed, fact should be so ‘stated-above. :
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